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1 File Number U ;;é 53 2 Fiscal Year Covered From *’

1,/ 1 / 2008 Though 12 ./ 31 / 2004

3 Name and address of person filing 4 Name file number and address of laber organization

Name Electrical Workers LU#545

Labor Organization Fite Mumber o o ’7 (7(/ (?'

Name M;chael D Bennington

PO Box Bldg Room No if any P O Box Buiding and Room Number if any

Street 4501, valley Lang Street g21 South 8th Street
1

City st Joseph ! s ? Cly gt Joseph .

| LN

State Missouri 2P Code+4 64503 | | State Misgour ZIPCode +4 64501

5 Position in labor organization
9 Recording aec retary

Enter appropriate data below If during the past fiscal year you or your spousa or minor child directly o1 indirectly had any of the following Interests

2! {oxcapt as speclflsg In the exclusions set fortk [n :he Instruc ions)

A Held an Interest in engaged n transactions (including loans) with or derived income or other econcemic benefit of
monetary value from an employer whose employees your organization represents or is active ly seeking to represent

7 a Nature of Interest Transaction or Income

& Name and address of Employer, {including trade name if any}

Name

Trade Name If any

P O Box Blda Room No If any

7b Amount
Street
City
State ZIPtode +4
Slignature -

15 Signature and verification Tre urdersigred di cares under penzity of Perury and other applicable penalties of the law that all of the information
submitted in this report {Including the information contained in any accompanying documents} has been examined by the signatory and is to the best of the
undersigned s knowledge and belief true correct and « omplete {See the section on penalties in the instruchions }
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s _[Nihe ©- Boonams | on 087172004 816 233-7713

Nate Telephone Number
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§

,!"_ Name of Person Filng Michael Benningtor
-

File Number U

B Held an Interest in or denved income or economic benefil with monetary value from a business (1) a
substantial pari of which consists of buying from selling or leasing to or otherwmse dealing with the business
of an employer whose employees your labor organiz ahon represents or is actively seeking to represent or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to or atherwise
dealing with your tabor organization or with a trust in which your labor organizahen is inferested

8 Name and address of Business (including trade name if any)

Name St Joseph Electrical JATC

Trade Name if any

P O Box Bldg Room No ifany
Street 742 South &th Street
Cly St Joseph

State Missouri ZIP Code +4 64501

9 Business deals with

D a Labor Organization
b Trust
I:I ¢ Employer

10 1f9 b or 9 ¢ is checked give frust or employer's name

Name Local 545 Electrical Joint Appren Trust Fund
Trade Name If any

P O Box Bidg Room No ifany

Street 742 South 6th Street

Cty St

Joseph

State Missouri ZIP Code +4 64501

11 a Nature of such dealing

2004 National Training Institute JATC Instructor
Training & Expenses

11 b Approximate dollar value of such dealing 51 298

12 a Nature of interest h=1d or income received

JATC Instructor Wages & 2004 National Training
Institute Wages

12 b Amount $8 490

C Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant
{(inciuding trade name if any)

Name

Trade Name if any

PO Box Bldg Room No ifany
Street

City

State ZIP Codi + 4

14 a Nature of payment

13 b Is the Business an Employer D or Carsultant EI ?

14 b Amount of payment.
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